demographics, bladder diaries, subjective response rates, ICIQ-OAB and PGI-I scores were recorded. Success was defined as greater than 50% symptom improvement in urgency, urge incontinence, and a greater than 50% improvement in voided volume or reduction of postvoid residual volumes.
INTRODUCTION AND OBJECTIVES: Perception of bother in patients with overactive bladder (OAB) principally contributes to its impact on quality of life, however etiology and contributing lower urinary tract symptoms (LUTS) may differ among patients. We aimed to identify factors associated with perception of condition severity in a population of women with OAB.
METHODS: Women self-identifying lower urinary tract symptoms (LUTS) were invited to participate in an anonymous online survey. Women scoring 4 or above on a 3-item OAB screening tool (OAB-V3) without a history of neurologic condition, pelvic radiation or intestinal diversion were eligible. Participants were grouped based upon a Patient Perception of Bladder Condition score 3 ( 00 low PPBC 00 ) or !4 ( 00 high PPBC 00 ). Statistical comparisons between groups centered on demographic and clinical factors. Multivariate analysis controlling for traditional OAB symptoms assessed the contributions of non-OAB factors on PPBC.
RESULTS: 125 women with mean age 41.3 AE 13.5 years comprised the study population. 82 (66%) reported low PPBC and 43 (34%) high PPBC. The groups were similar with respect to age, demographic factors, and reported clinical history. Subjects with low PPBC had significantly lower p<0 .001) and OABq quality of life (25.7 vs. 39.0, p<0.001) scores. The proportion of patients reporting any incontinence did not differ (86% in both groups), however, high PPBC patients were more likely to report: greater urgency, worse frequency, daily incontinence, larger amount leaked, bladder pain, poor physical and mental health and fatigue. Results of the multivariate analysis controlling for age, urgency, frequency, incontinence, nocturia, bladder pain, mental and physical health and fatigue (Table) suggest bladder pain, low perception of physical health, and fatigue contributed as significantly to a high PPBC score as selected measures of typical OAB symptoms.
CONCLUSIONS: Factors other than traditional OAB symptoms contribute significantly to patient perception of condition severity. Patients with pain, fatigue and poor perception of overall health may be predisposed to greater bother from similar objective LUTS. Failure to address these contributing factors may result in suboptimal outcomes. , clinical complaints of new onset storage symptoms may be related to anastomotic strictures, however a subgroup of men with normal urinary function at baseline will experience de novo storage symptoms in the absence of this anastomotic pathology. With the advent of multiple treatments for overactive bladder, we sought to assess the prevalence, natural history, and risk factors of de novo storage dysfunction in order to improve our counseling and treatment efforts for these patients.
METHODS: We retrospectively analyzed urinary symptom questionnaires completed by patients who were continent at baseline and did not have post-operative anastomotic strictures at our institution from 2002-2015. De novo storage dysfunction, assessed as new onset or worsening urgency, frequency, or nocturia, was assessed at 6, 12, 18 and 24 months after RP. Fisher's exact test and Wilcoxon rank-sum test were used to assess association between patient and perioperative characteristics with these voiding symptoms at 12 months.
RESULTS: 874 patients were included in the final analysis. An initial 34% of patients reported de novo storage symptoms at 6 months, which decreased to 25% and remained stable at 12, 18 and 24 months.
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THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 Frequency of urination is the most commonly reported symptom at 12 months (62%) followed by difficulty postponing urination (40%), leakage (35%) and nocturia (3.7%). Younger men (median 61 vs 59 year, p¼0.032) and those with a higher BMI (27.5 vs 28.2, p¼0.049) are more likely to report worsening symptoms. However, differences between groups are small. For example, the probability of storage dysfunction is 23% for a patient with a BMI of 25 compared to 26% for a patient with a BMI of 30. No significant association was identified between prostate volume, prior TURP, EBL, operative time, postoperative leakage or hematoma, ASA, Charlson comorbidity index score or pathologic tumor characteristics. CONCLUSIONS: There is a subgroup of patients post-RP who will experience de novo storage symptoms in the absence of an anastomotic stricture. Younger patients and those with a higher BMI may be at a higher risk, reflecting a broader clinical picture where patients with little to no urinary bother may be more acutely aware of new storage symptoms and those with a higher preoperative weight may more commonly develop urinary leakage that stimulates a reflex detrusor contraction. At risk patients should be counseled on the incidence of de novo storage symptoms in the perioperative period. We compare validated symptom scores at intake and discharge in women undergoing PFPT for pelvic pain at a multidisciplinary Women 0 s Urology Center.
Source of Funding: None
METHODS: Retrospective chart review was performed for women presenting to the Center for PFPT primarily for pelvic pain in 2015. 5 pelvic floor physical therapists had performed individualized interventions. Pertinent history, demographics, and Pelvic Floor Distress Inventory Short Form 20 (PFDI) total and domain scores (Pelvic Organ Prolapse Distress Inventory-POPDI, Urogenital Distress Inventory-UDI, Colorectal-Anal Distress Inventory-CRADI), Pelvic Floor Impact Questionnaire (PFIQ), and pain levels on a 0-10 visual analog scale (VAS) collected at intake and discharge were analyzed with descriptive statistics.
RESULTS: 95 women were treated in 2015. Mean age was 47 yr AE 15 (range, 18 to 80). In addition to pain women reported urinary frequency (53/93, 57%) and urgency (53/93, 57%), difficulty initiating urination (38/93, 41%), and constipation (51/95, 53%). The most common prior intervention was pain medications (70/85; 82%). 46/95 (48%) had previously undergone PFPT. Mean number of visits was 10 AE 6.5. Mean pain level decreased from 5 at the first visit to 3.5 by the last visit (p<0.0001) and 8 on the worst day to 4.8 by the last visit (p<0.0001). Pre and post treatment PFDI and PFIQ questionnaires were completed by 49/95 (51.6%) and 45/95 (47.4%) women respectively. Total and domain scores with the minimally important difference (MID) for PFDI, CRADI, and UDI (MID not available for other scores) are displayed in Table I . PFDI scores significantly improved but did not meet the MID. UDI scores significantly improved and met the MID. Although POPDI and CRADI did not significantly improve, CRADI met the MID. PFIQ scores improved significantly.
CONCLUSIONS: PFPT improves pelvic pain and symptoms of urinary distress in women with pelvic pain. Our hypothesis is that a similar phenomenon could occur in men. Our purpose was to search for a method using results of a free uroflow (FF) preceding an IF to eventually correct the AG number estimation METHODS: Retrospectively, analysis of 441 urodynamic studies of men suspected of bladder outlet obstruction (BOO) was performed (FF then IF catheter 8F and AG estimation). The VBN model [2] links urethral obstruction (counter-pressure pucp exerted by the prostate) and detrusor contractility (parameter k) to Qmax and pdet. Qmax. AG and pucp are strongly correlated [3] . Iso-contractility curves in the plane [Qmax,pdet.Qmax] are a nomogram fitted by a non-linear approximation. Cut off value for occurrence of a urethral reflex is Qmax.FF>1.5*Qmax.IF. Using the nomogram a corrected AG (Cor_AG) was computed. All computations were made in Excel.
RESULTS: Nomograms were carried out and used (Figure) allowing in step 1 (from IF data) evaluation of detrusor contractility (k), then in step 2 (from FF data and k) to compute pdet.Qmax.FF and Cor_AG. A sketchy pathway for computation of Cor_AG is given in the figure. Only 362 files with Vini.FF>90 ml were included. Cor_AG was compared to AG; for example (O for AG becoming E or NO for Cor_AG). Results are given in table. When Qmax.FF>1.5*Qmax.IF there was no significant difference in Vini (375AE245 mL for FF vs. 410AE139 mL for IF; n.s.). Increased BOO resulted from a urethral reflex during IF and AG gave an overestimation (agreement with AG was only 46.5%). An emended AG (Cor_AG) allowed a better classification of BOO. When Qmax.FF < 1.5*Qmax.IF, Vini was significantly different (313AE195 mL for FF vs. 431AE154 mL for IF; p <.0001). Selection bias has been excluded. Agreement with AG was found in 72.9%.
CONCLUSIONS: To obtain a reliable evaluation of BOO in men, it is suitable to perform a FF before IF. An easily usable Excel tool allows computation of a corrected AG (Cor_AG) which value, if lower than AG, indicates the occurrence of a urethral reflex during IF. The proposed nomograms could be helpful for evaluation of BOO in men. 1-Int Urogynecol J 2013; 24: 461-7; 2-NAU 2000; 19:153-76; 3-Ann. Readap. Med. Phys. 2005 ; 48 :11-19. 
